Adaptive Behavior Change Prevention Program for Diabetes Mellitus by Applying Prevention Motivation Theory with
Diabetes is a chronic disease that is a major public health problem in the country. And the leading cause of death in the country. And diabetes also makes patients with complications such as heart disease. Hypertension, cataracts, chronic wounds, chronic addiction to permanent disability. Stroke paralysis caused by disability. And data from the health behaviors of diabetic patients found that drinking alcohol, smoking, eating sweet, it is salty, not exercise. And lack of awareness in health care. It is a factor that is also a health problem, increasing the negative impact on the economy. Society and Family The quality of life of the people decreased. Lose budget the results of the screening of diabetic patients in the health promotion area of Ban Bang Khaem, Amphoe Ongkharak Nakhon Nayok in 2011, there were 75 diabetic patients. In 2016, 160 patients with diabetes and data from the health survey of patients. Diabetes in the area of responsibility. The home health promotion hospital found that drinking alcohol, eating sweet, it was salty, not exercise. And lack of awareness in health care. It is also a health problem. From the statistics. 
Research Objectives General Objectives
To study the effectiveness of behavioral counseling programs by applying preventive motivation theory to teaching and health counseling to prevent complications in diabetic patients.
Specific Objectives
To study the changing behavior of target population. 
Population and sample selection
The population in the study were people with diabetes mellitus, living in the 6th district. Amphoe Ongkharak Nakhon Nayok the researcher selected the following criteria: 1. People with diabetes Both male and female. 2. No problems with hearing, sight, speech 3. volunteering to participate in behavior change program
RESULTS
This research Applying the theory of motivation to prevent diseases together with counseling by students to prevent complications in diabetes of people aged 35 years and over. Amphoe Ongkharak 34 people in Nakhon Nayok Province followed the steps of the behavior change program. The data collected were analyzed and presented in 3 parts. Part 1 General information on demographic features. Part 2 compares the differences between pre and post-trial variables. Part 3 Test Results Relationship Perception of violence Perception of risk Expectations on selfefficacy Expectations in results Intention to behave in the control of complications from diabetes mellitus in the experimental group.
Part 1 Results of general data analysis on population demographics
The demographic characteristics of the experimental group were mostly female, 70.6% male, 29.4% male, 15-24 age group, 2.9% age group, 35-49%, 11.8% age group, 50% and 85.3% respectively. 50.0 percent of the population were Islamic, 50.6 percent were married, 67.6 percent were married, and 17.6 percent were married. The majority of the respondents were 88.2 percent in upper secondary school, 8.8 percent in upper secondary school, and 2.9 percent in upper secondary school. The main occupations were farmers, 44.1 percent, 26.5 percent, 14.5 percent. There were 11.8% occupation and 2.9% occupation. The average income was lower than 2,000 baht, 35.3%, 2,001-6,000 baht, 52.9%, 6,001-10,000%, 8.8% and more than 10,000 baht. Cool and diabetes of the 44.1 percent with diabetes, 20.6 percent had diabetes, and 5.9 percent had heart disease, 2.9 percent had diabetes, and 11.8 percent had diabetes. 11.8 percent, 70.6 percent, 14.7 percent, and 5.9 percent, respectively, exercised less than 3 times / week, 55.9 percent in the past year. There are 94.1 percent.
Part 2. Comparison of variance in experimental group. Before and after the experiment
Comparison of mean scores of perceived violence within the experimental group before and after the experiment. The average score was 2.61 and the standard deviation was 0.397. After the experiment, the average score was 2.87 and the standard deviation was 0.212. After the experiment, the scores were significantly higher than before the experiment and significantly different (p-value <0.05).
Comparison of mean scores of perceived risk in the experimental group before and after the experiment. The average score was 2.63 and the standard deviation was 0.431. After the experiment, the average score was 2.92 and the standard deviation was 0.192. After the experiment, the scores were significantly higher than before the experiment and significantly different (p-value <0.05).
Comparison of mean score for aspiration in the experimental group before and after the experiment. The average score was 2.89, with standard deviation of 0.144. The average score was 2.98 and the standard deviation was 0.259. After the experiment, the scores were significantly higher than before the experiment and significantly different (p-value <0.05).
Comparison of mean scores of expectations in the experimental group before and after the experiment. The average score was 2.84 and the standard deviation was 0.259. After the experiment, the average score was 2.99, and the standard deviation was 0.019. After the experiment, the mean score was higher than before the experiment and was significantly different (p-value <0.05)
Comparison of mean scores of intention to practice in the experimental group before and after the experiment. The average score was 2.88, with standard deviation 0.226. After the experiment, the average score was 2.96 and the standard deviation 0.096. After the experiment, the scores were significantly higher than before the experiment and significantly different (p-value <0.05).
Comparison of mean score of self-efficacy in preventing complications from diabetes mellitus in the experimental group before and after the experiment. The average score was 2.17 and the standard deviation was 0.299. After the experiment, the average score was 2.19 and the standard deviation was 0.194. After the experiment, the scores were significantly higher than before the experiment and significantly different (p-value <0.05).
Part 3. Test results. Perception of violence Perception of risk Expectations of self-efficacy Expectations in results Intentional Behavior And prevention of diabetes. Before the experiment was found
Perception of violence Perceived risk, expectations, expectations, results, and intentions. There was no correlation between the management of diabetes mellitus and the prevention of complications.
Summary and discussion
Research Results Behavior modification to control complications in diabetic patients. Bueng Phra Achan Amphoe Ongkharak Nakhon Nayok Province can be summarized as follows.
Part 1. General information on demographic features
Mostly female. The experimental group was mostly aged 59 years. The majority of the subjects were 88.2% in the experimental group. The majority of them were the middle school students (5.9%). The majority of them were the experimental group (67.6%). Most of the labors were 26.5% of the experimental group. The average was 4,170 baht per month. All patients had diabetes. Most family members did not have diabetes. 88.1% had no history of smoking, 85.3% did not change their body weight in the last 6 months, 70.6% did not change their body weight, had no history of drinking alcohol, 91.2% exercised, 44.1% exercised, 3 times a week, 55.9% had a history of blood sugar penetration, most of them measured by blood sugar in the past year 94.1%.
Part 2 compares the differences between pre and post-trial variables
The results showed that before the experiment, there was a high level of perceived violence. The average level of education was 61.8%. The low level was 2.9%. After high level, 94.1% was medium level, 5.9% was higher and significantly different the chart. High risk perception the average level of education was 76.1%. The average level was 5.9%. The average level was 5.9%. high expectations of competence are 100 percent. After the experiment, there is an expectation of competence in the high level. The average score is 100%. And the difference was statistically significant.
Expectations in results Is high 94.1% had moderate level, 5.9% after the experiment, the results were moderate. 100% were significantly higher and statistically significant. difference Intentional Behavior Is high 94.1% had moderate level, 5.9% had high intention after the experiment. 100% were significantly higher and statistically significant difference.
Practice in controlling the complications of diabetes. Is high the average level was 64.7%, low level was 32.4%. After the experiment, the patients had high level of preventive measures. The average level was 85.3%, low level was 11.8% which was higher and significantly different.
Part 3 Test Results Relationship Perception of violence Perception of risk Expectations on selfefficacy Expectations in results Intention to behave in the prevention of complications from diabetes before and after the trial.
The results showed that before the experiment. Perception of violence Perception of risk Expectations on self-efficacy Expectations on results and intentions. There was no correlation between self-care behaviors and diabetes control.
DISCUSSIONS
The results of this study show that the prevention of complications from diabetes mellitus in diabetic patients using the motivation theory for prevention of diabetes mellitus. Together with teaching and health counseling According to the fourth year of Faculty of Public Health, 902 307
Teaching and Counseling in Health Care has been used in the study of people with diabetes. Helping the target audience gain knowledge. And the practice is different from before the experiment. Similar reports have been reported by several researchers 5, 6, 7, 8 . The results of a study on behavioral modification to prevent complications in diabetic patients. District Teacher Amphoe Ongkharak Nakhon Nayok It is known that participants have knowledge about diabetes and complications caused by diabetes. Patients are able to control and prevent it in a better way and, it can be done better and reduce the disease caused by complications if the responsible person in the area gradually stimulates the patient in eating. exercise Relaxation, stress reduction, drinking and smoking. This approach can be used for other diabetic patients in the community. The results of the current study in agreement with other research reports made by the several authors 8,9,10,11
. Suggestions for the next study. 1. Study other behaviors. It is expected that affect the blood sugar control of patients with diabetes, such as drinking habits. Continuous drug consumption. 2. The case study should be studied in depth. In diabetes patients who cannot control blood sugar.
